1/12/00-90020-010-$150.00-$150.00

SVUVY WININ WY WS AT W TERe Y EE iﬁvut‘l

DOCUMENT # P93000038439 IR
1. Entity Name = {;i {_ g 1
4 Doy Toppan Eedd
ALL FLORIDA PAPER, INC. .
atel e T, 00 FEB 2 PH 12: Lo
Prr'ncipal.i"rau‘:e‘ of Businasg ' Mailing Address e o
8301 NW 37TH AVE 6301 NW 37TH AVE TE)EE‘KE‘"“-VV?' L UIAIE
MIAMI FL 23147 MIAUI FL 3147-7523 ARASSEL, FLORIDA
us ' us . .
S S .
_ Suite, AL ¥, etc, : ==~ Suite, Ant. #, elc, i DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Numbaer 55 04 . Applied For
14657 Not Applicatic
Zip Country - Zip Country $8.75 Additional
oo » . 5. Certlicate of Status Deslred (] Foe Required
© - 8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agemt
e i L ; . _ | Neme -
i GACERES' ARMANDO Stre;al Addrass (P.0. Box Number is Not Acceptabie)
8301 NW 37TH AVE
MIAM! FL 33147 ‘
City FL rzm Code
8. The above named entity submits this statementdpr the purpose of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE d’-ﬂ-—u—-@ { ZJ‘"‘_‘ /7 /3 / 00
- — ey SlgATI, Ty QIR AEmY 0 reghiemd agent and Yt if epplicable. _ {NOTER Agont signatire required when ressteting) - oad  _7
8. This corporation is sligible 10 satisty its Intangibla FILE NOW!I! FEE ’S@PD ) —
Tax liing requirement and alects to do 5o. After MAY 1, 2000 Fee will be $550,00 10- Sloction Campaign Francing 1 $3,00 Mey 8o
{See criteria on back) O Make Check Payable 10 Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Vs O Deiete e O Change [0
NAME CACERES, MARISEL NAME
sreer asohess | 3160 SW 139 AVE STREET ADRESS
GITY- §1-21P MIAMI FL 33175 cny-§7-ne
THlLE id : O Cale2 Ocnge -0
NAME CACERES, ARMANDO HAME
STREET ADDRESS | 3160 SW 139 AVE STREET ADRESS
CTY-5T- 2P MIAMI FL 33175 CIFY-$T-7P
IME O pelete TITLE COlchange [0
NAME NAME
_jsmwEermmppess | . 0 . . — N SMEETADDRESS | . . o )
Ty -ST-2IP CITY-ST-2P b
TTLE 1 Delets TILE . Cchange [T
NAME R NAME
STREET ADDRESS T STREET ADDRESS
CITY.ST-2P } - CITY-ST-ZP
me ) O Deiete TITLE (Jcnange {2
HAME .. MAME
STREET ADDRESS ' SEREET ADGRESS
CITY-57-7P o v GITY-$T-7P
TITLE . O pelets TME . [DicChange [
STREET AGDRESS STREET ADDRESS ot
Bily-ST- 2P CiTY-S1-2P *
13. | hereby certify hat the infarmation supplied wilh this filing dees not qualily for the exemption statad in Section 119.0?%3)0). Florida Statutes, | further certily thatinc ... .7
indicated on tzis report or supplarental report is trus and accurate and that my signature shall have the same legal effect as il mada under ath: thal | am an officer or vl
—_| .. of tha corporation.of the receiver.or, trustee empawered. to execute this rsport as required by Chapter 607, Fiorida Statules; and thal my nama appears in Block 11 or Block 12
~ ~“*changed-or on an.attachment with-arn address, With all Gther likgeefMpowerad. T e T T f — —
SIGNATURE: ___ £ U \Aeicn B 1 ad 9//7j50 B0 -£35-406o
R mneWmanmmw DIRECTDR 1 ﬁ# Dyleme Phone #




